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Family tooth bone graft: case observational study
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Purpose: The purpose of this study was to evaluate the prognosis of implantation and bone graft using family tooth bone graft material.

Materials and Methods: The subject was total 7 patients who received bone graft and implantation using family tooth bone graft material
from April 2010 to August 2013. To evaluate the prognosis, postoperative complications associated with bone graft materials and compli-
cations after implant surgery and prosthetic treatment were investigated based on radiographs and medical records.

Results: The mean follow-up period was 40 months from 2 months to 85 months. One patient received alveolar ridge augmentation
at Seoul National University Bundang Hospital, and implantation was performed at other local dental clinic. A 13-year-old female patient
who has alveolar cleft defect at #12 area received bone graft. A 9-year-old female patient also received bone graft only at #22 area. Total
4 patients received implantation, and 8 implants were implanted in the maxilla and 1 in the mandible. In the case of 52-year-old male
patient, circumferential bony defect was observed around the implant in the maxillary right side, and 3.5 mm of marginal bone loss was
observed. In all cases except this one case, complications such as wound dehiscence and/or infection did not occur. There was no osseoin-
tegration failure in all implantation cases and it was successfully functioned.

Conclusions: Bone augmentation, socket preservation, and maxillary bone graft were performed using family tooth bone graft materials
and showed good clinical results. (JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):14-18)
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Table 1. Bone graft method for each patient

:j;:ir:r Area Type of surgery
1 #26 Sinus bone graft (lateral approach), GBR
2 #17, 27  BAOSFE
#32 Socket preservation
3 #13~23 Horizontal ridge augmentation
4 #25, 27  Sinus bone graft (lateral approach)
5 #12 Bone graft on cleft alveolus
6 #22 Bone graft on cleft alveolus
7 #16~22 Alveolar ridge augmentation

GBR: guided bone regeneration, BAOSFE: Bone-added osteotome
sinus floor elevation.

Table 2. Dental implant type and surgical method for each patient

Patient Area Implant information
number (System/diameter/length/installation method)
1 #26 Zimmer HA 4.7 10 Submerged
2 #17, 27 TS 1l 5 10 Submerged
#32 MS 2.5 13 Non-submerged
3 #13~23 -
4 #25 TS 1l 4 11.5 Non-submerged
#27 TS 1l 5 11.5 Non-submerged
5 #12 -
6 #22 -
7 #22 us il 4 11.5 Submerged
#11 us il 4 11.5 Submerged
#13 us il 4 13 Submerged
#15 us il 4 11.5 Submerged
#16 us il 4 13 Submerged
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Table 3. Implant stability

Patient Primary Secondary Hea_llng
number Area Implant stability  stability period
(months)
1 #26 Zimmer HA 68 - 6
#17 TS 1l 44 62 4
2 #27 TS 1l 49 67 4
#32 MS - - 4
3 #13~23
#25 TS 1l 67 75 4
4 #27 TS 1l 71 76 4
5 #12
6 #22
7 #22 us i 77 80 5
#11 us i 53 55 5
#13 us i 55 64 5
#15 us 1l 57 64 5
#16 us il 63 75 5
Table 4. Complicationand marginal bone loss
Patient L Marginal
number Area Implant Complication bone
loss
1 #26 Zimmer HA  None 0.1
2 #17, 27 TS 1l None 0.2
#32 MS None 0.4
3 #13~23
4 #25 TS 1l None 0.1
#27 TS 1l None 0.1
5 #12
6 #22
7 #22 us 1l 2
#11 us i Bony dehiscence 1.0
defect
#13 us il Bony dehiscence 3.5
defect
#15 us i Bony dehiscence 3.5
defect
#16 us il - 0.1
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Fig. 1. Ridge augmentation using family and autogenous tooth bone graft material was performed in 52-year old male patient. (A) Initial
panoramic radiograph. Right maxillary alveolar bone defect is observed. (B) Mucoperiosteal flap was elevated. Severe horizontal and
vertical alveolar bone defects were observed. (C) Family tooth bone block was grafted and fixed using titanium screws. Two tenting
screws were installed for vertical ridge augmentation. (D) Vertical and horizontal ridge augmentation were performed using autogenous
tooth and family tooth bone graft material and autogenous ramus bone. Resorbable collagen membrane was covered. (E) Postoperative
panoramic radiograph. (F) Mucoperiosteal flap was elevated for implant installation 4 months after ridge augmentation. (G) Five implants
(Osstem US Ill) were installed. Primary stability was excellent. (H) Postoperative panoramic radiograph after implant placement. (I) Pano-
ramic radiograph 11 months after prosthetic loading. Mean 3.5-mm marginal bone loss was developed around the #13, 15 implants.
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Fig. 2. Sinus bone graft and ridge augmentation using family and autogenous tooth bone graft material were performed 49-year old male
patient. (A) Initial panoramic radiograph. Left maxillary sinus bone graft and delayed implant placement were planned. (B) Panoramic
radiograph after bone graft. Sinus bone graft and ridge augmentation were performed using autogenous and family (his son) tooth bone
graft material. (C) Panoramic radiograph after implantation. Implants were installed with nonsubmerged technique 3 months after bone
graft. (D) Panoramic radiograph at 21 months after prosthetic loading. (E) Periapical radiograph 6 years after prosthetic loading. (F)

Panoramic radiograph 6 years after prosthetic loading.
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